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All Public Health is Local

LHD does normal public health interventions
Local primary focus for all emergencies
Local authority doesn t go away with State
Declaration of Emergency
Usually more relationships with LHDs

But public doesn t know which is which



Review of issues:

PH infrastructure (Epi, hosp plans, vols)
Not enough vaccine (1% of pop / week)
Not enough antivirals
Very limited surge capacity
Infrastructure (workers staying home)
The News ( latest breaking gossip )
Social order



Pandemic Flu Plans

Goals
Prevent morbidity & mortality
Prevent social disruption

Tools
Vaccine
Antivirals
Other interventions



Local Role in ADHS Plan:

Surveillance & Epi
Healthcare Response Coordination
Vaccine & Antiviral Delivery and Admin
Community Disease Control (I & Q)

Addressing Travel-Related Risk
Public Info
Workforce Support (psychosocial needs)
Info Management





Epidemic Influenza Continues to Have
a Huge Annual Impact

Cases: 25 50+ million cases
Days of illness: 100 200 million days
Work loss: ~75 million days
Hospitalizations: 100,000 300,000
Deaths: 34,000* 51,000**
Costs: Billions of dollars

Estimates for the US

*Ave all cause, 1976-77 thru 1998-99.
**Ave all cause 1990-91 thru 1998-99.
MMWR 2003; 52 (RR-8); Thompson et al. JAMA 2003; 289: 179;
Adams PF et al. Vital Health Stat 1999; 10(200).







Target Groups
Influenza vaccination currently recommended for ~185 million:

83 (m) HR & 102 (m) other

19.5
75.5

7

36

13
18

8
2

5.5

Est. Population
(millions)

29%**
18%
38%

64%

44%
23%

?
12%

?

% Coverage
(2002, NHIS)*

Healthy 50 64
Household contacts
HCW

> 65
High Risk

50 64
19 49
6 mos 18 yrs

pregnant
children 6 23 mos

Group

* CDC/NIP. Influenza Vaccine Bulletin #1, March 26, 2004.
**Coverage rate for 2000-01: MMWR 2003; 52 (RR-8).







Vaccine

PODs irrelevant?
Plan for how to deliver/administer limited
supply

Education / communication
CONSISTENCY!  (across jurisdictions)
Security
Mobile delivery system (at first)



Antivirals

PODs irrelevant
Largely private system

Tracking / guidance, less control
CONSISTENCY!  (harder to achieve)



Surveillance

Detail important up front
Soon overwhelmed
Shift to checking on needs



Isolation & Quarantine

Most useful early
But politically difficult early
Soon will devolve into voluntary
Small army to track and check on people

Social distancing



Healthcare Surge Capacity

Most difficult / detailed piece
Every other aspect intertwined
Local coordination far better
Locals WAY behind



Communication

Honest
CONSISTENT
Honest
Available
Honest
Give people something to do






